APPLICATION FOR PERMIT Permit #:
w><m_mw_._u hMTOCa_w_._. 2 Date:
IR Ic
Date mﬁm@ (Received] Amount Paid:
AUG 29 2013
“.z.w;cﬁ NS: ‘o permits will be issued until all fees are paid. Refund: .-

e ‘Chedks are made payable to: Bayfield County Zoning Department.
' "Do NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

. Osi.mw.m Name: ‘ _smﬂ_&ﬂ:m Address: Telephone:
Tiue + Vaderic Dashiell 3230 Horpser 51| Evansfor, I L 6620¢
Address of Property: City/state/Zip: Celt Phone:
/9370 int Ash %\h . \\Nw&mﬁ&rq Wi $Y89YY
Contractor: Contractor Phone: Plumber: Plumber Phone:
cd . .
Steve W@L@T 7t5-le §-5¢ ek o
Autherized Agent: [Person Signing Appication on behalf of Dwner(s)) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
’ e . . PIN: {23 digits) Recorded Document: {i.e. Property Ownership}
, . sotion (U5 F e - - |
! Leal Deseription (Use Taxsiztement] | 04-g)@ =2 -5} ~lp~3 ] - 80 207~ jo ase | Volume Page(s}
Gov't Lot || Lot(s) cSM Vol & Page ' Lot{s) No. Block(s) No. | Subdivision:

1/4, 1/4

3 || Rocky Sheres (Pit o)
Section W_ , Township “\ N, Range m w .mm\ Mﬁ NMV\..vﬁ {& d \..n “V\

O is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p- feet | Fioodplain Zone? Present?
\%# Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure J?e Shorefine : L Yes | Yes
: if yes-—continue —p - Z feet FANo FNo
LN
4
ma /76 WW ree e Y4 e muh&\rfﬂv
FMNew Construction % 1-Story P& Seasonal 01 0O Municipal/City
N . ey il H .
s [ Addition/Alteration §GL 1-Story +Loft §| O YearRound | 0 2 U {New) Sanitary Specify Type: Ewell
W .a\b%nu T Conversion , 7 2-Story | a3 C Sanitary (Exists} Specify Type: IR 0
0 Relocate (existing bldg) 0 Basement [ 7 Privy {Pit) or : Vaulted (min 200 galion)
[, Run a Business on : ; F~No Basement # None [0 Portable {w/service contract}
Property O Foundation [ Compost Toilet
iJ [ (i None
Existing Stri Length: Width: Haight: _
et : # - 7 - 4
“Proposed Constrictio Length: 22 width: 1 ¢ Height: Zo B
Square

L v_. o5 d s.cnﬁc«m : Are .

Principal Structure (first structure on property)
Residence (j.e. cahin, hunting shack, etc.)

with Loft
# Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™) Deck
Ll Commercial Use with Attached Garage
0 Bunkhouse w/ (T sanitary, or (I sleeping quarters, or O cooking & food prep faci ties)
O Mobile Home (manufactured date)
O Addition/Alteration ({specify)
[ Municipal Use B | Accessory Building  {specify) Q.%LT%UF@\. .MAQN
Recd for Issuance [ Accessory Building Addition/Alteration (specify)
mmm HM, @ Nmﬁw O Special Use: {explain) { X )
0} | Conditional Use: (explain) ( X )
Secretarial Staff | T | Other: {explain) ( X J

EAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i fwe) declare that this appiication {including any accompanying information) has been axamined by me {us) and to the best af my {our) knowledge and belief it is true, correct and compete. | fwe) acknowledge that | {we)
am (are} responsible for nﬂmﬁmﬂmm and accuracy of all information | fwe) am (are) providing and that it will be relied upon by Bayfield County in determining whether (o issue a permit. | {we) further accept liability which
may be a result of mmﬁmm_nu...no::»e. relying on this information | (we) am {are) providing in or with this application. | {we) cansent to county officials charged with administering county ordinances to have access to the

above described property wﬁ any reasonable ti
- [
Date % Nm \ W

me for the purpose pisssnection.
Owner(s): _{ !

{if there are %@ﬁuwm Cwners listed on the Deed ADwners must sign or letter{s) of authorization miust accompany this application)

Date

Authorized Agent:

fif you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach
Copy of Tax Statemant
i you recently purchased the property send your Recorded Dead

-Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




aw o Skétch your Property (regardless of what you are applying for) ]

Proposed Construction
North (N) on Plot Plan

Show Location of:
““SHow / indicate:

3] Show Location of (*}: (*) bBriveway and {*) Frontage Road {Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (H¥) and/or (*] Privy (P)
(6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

N %ros_ any (*): {(*} Wetlands; or (*) Slopes over 20% .

s

fafie Suparet
a-& Ewkk

i

Please complete {1} — (7] above {prior to continuing}

{8) Setbacks: {(measured to the closest peint)

L

Jes

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} i ﬂm\&% Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek . Féet
Setback from the Bank or Bluff /£ Feet

Sethack from the North Lot Line 138 reet

Setback from the South Lot Line , ) Jf Feet Setback from Wetland Feet

Setback from the West Lot Line JAE Feet Setback from 20% Slope Area Feet

Sethack from the East Lot Line w, M v\ Feet Elevation of Floodplain feet

TN,

Setback to Septic Tank o Holding ﬁm:{ FU rfeet Setback to Well 5o Feet

Setback to Drain Emmam Feet

Setback to Privy {Portabls, Composting) Feet

ather previously surveyed corngr or iarked by a licensed surveyos at the owner's expense,

markad by a licensed surveyor at the owner's experse.

Prior ta the placement or construction of a structure within ten {10] Teet of the minimum required setback, the houndary line from whick the sethack must be measured must be visible from one previously surveyed corner te the

Prior to the placement ov construction of a structure more than ten {10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveved corner to the other previously surveyed corner, of verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Brain field (DF), Hoiding Tank {HT), Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwe

g: ALL Municipalities Are Reguired Yo Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

_mmcm:nm ~:*0q3m~u0= ﬁo::ﬁ. amm O:WS

Sanitary Number:

Sanitary Date:

_um:ﬁ_ﬁ Denied Emﬁmv

B0

Is Parcel a Sub-Standard .EH “ T Yes (Deed of mmgé .
Is Parcel in Common Ownérship | T Yes ?mm&nosﬁgﬁ Eﬁ: B

is Structure zom-noéﬂo«B_:m -0 <mm

vm_.B_,n Gmﬂm Q&\Q %\w%

NO | Viitigation Reqliréd
Z;.m%.o: Attached -

n..:.mzﬂma 5_ Variance (B.C.A) .
Yes' ./ Ne

Cae 7\ -

._u Yes ONo

Was nm_‘nm_ Legally Created

émqm Property r_:mm”xmvummm:ﬁma by Ownher-
S._mm E,o_umm m¢2m<ma

s._mm. Pduommn_ Building Site cm__gmm.ﬁmg

inspection mmnoa

| HoldF6r TBA: [

Hold For Sanitary: L1 ¢

Hold For Affidavit: [

Hold For Faes: []

- ®®Jariary 2012 |




APPLICATION FOR PERMIT Permit #:" .
BAYFIELD COUNTY, WISCONSIN E—
Fis N v SO~ S C e

Date:

Em%ms.._..._.” WI'54891 " )3.9::».1!.“__.

Refund: ’

INSTRUCTIONS: No permits will be issued until all fees are paid. i .
Checks are made payable to: Bayfield County Zoning Department. 4 mmm» H g.ﬁm
o303 NOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN IS5UER TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION [visit cur website www, Bayfieldrounty.orgfzoning/asp}
“TYPE OF PERMIT REQUESTED=% | [ 'LAND USE | [J SANITA RIV! ONDITIONALUSE | 11 SPECIALUSE A OTHER v
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
P M T e - / /
L DT ETTR L T AROA ¥ PR |
Address of Property: City/State/Zio: Celt Phone:
e e - . \% PN 7 C o . .
LGS Leflnel TTEE (o CARAL AF AL :
{oniractor: Contractor Phone: Plumber: Plumber fhone:
mﬁ e . "..lum Y . Bl fuTi u.ﬁ\
{oary MEhe PR A oY
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
2 Yes [ No
PIN: (23 digits) ( WD% flecorded Document: (i.e. Property Ownership)
Legal Pescription: {Use Tax Statement} 04 5o -3 S O i OO "
Ole oo Volume Page(s}
Gov't Lot Lot(s} £5M Vol & Page Lot(s) No. Block({s) No. | Subdivision:
. 4-Ip 12
— . . Town of: . Lot Size Acreage
, Township £ ”\_.m N, Range N._uﬁ b w P
B 5 Ih
[ Is Property/Land within 300 feet of River, Stream (incl. _Jﬁmqa_xmi Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—-continue ——g feet | gloadplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : C Yes L Yes
i yogenconiinue —p feet C No J No

nitary Systern
ni the property?
[ New Construction [ 1-Story 0 Seasonal i1 % Municipal/City O City
[ Addition/Alteration | “g 1-Story +Loft | [ YearRound | [ 2 O (New) Sanitary Specify Type: & Well
4.1 Conversion ) 1 2-Story G C 3 7] Sanitary {Exists) Specify Type: |
[ Relocate (existingbldg) | (0 Basement [ O Privy (Pit) or Vaulted {min 200 gallon)
T Run aBusinesson - | [ No Basement o MNone O Portabile {w/service contract}
Property T Foundation [ Compost Toilet

3 J i None
Existing Structuré: (i pérmit béing dpphied far i relevantioit)s Width: Height:
‘Proposed Construction: : . . Width: Height:

“Square -
‘Footage

- Proposed Use

Principal Structure {first structure on property)
[l Residence {i.e. cabin, hunting shack, etc.}

] with Loft

E{.mmmam:zmﬂ Use with a Porch

with {2™) Porch

with'a Deck

with (2") Deck

with Attached Garage

[

[~ Commercial Use

Bunkhouse w/ ([ sanitary, gr —l sleeping quarters, or {1 cooking & food prep facilities)

Mohile Home {manufactured date)
Addition/Alteration {specify) At hd seiri Aot Tiem e Mrces!

Accessory Building  (specify)

-,
[t

[ Municipal Use

PR A A A R A R R
[ [P [ U S R O S e Eey P R

O|oT# |0

,..-\}n._. [ | [ [~ [ [ = [ = [
A
™

Accessory Building Addition/Alteration (specify)

Rec’d for Issuanc

- SEP 13 2013

wmwﬂ_‘mﬂm Zm“ m mmm FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WilL RESULT IN PENALTIES

T i o ng any accampanying information) has been examined by me (us) and to the best of my (our] knowledge and belief it is true, correct and completa. | [we} acknowledge that | {we}
am (are) responsible for the detail and accuracy of all infarmation | {we} am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept fiability which .
may be a result of Bayfield Caunty relying on this information | {we) am {are) providing in or with this application. i {we} consent to county officials charged with administering county ordinances to have access to the -
above described property at ny reasonable time for the purpose of inspection. -

T3
a
=

Special Use: {explain)

[
b

Conditional Use: (explain) {
[l {1 Other: {explain) { X )

Owner{s}): Date
(¥ there are Multiple Owners listed on the Deed All Gwners must sign or istter(s) of authofzation must accompany this application}

"2 Authorized Agent: S A AT \\m\w\\ Date

[ ) {if you mﬂm\mmwmﬁm on behalf of e ownerls) a letter of aythorization must gccompany this application} ;
T “Address to send permit Wmv wﬁvg KQ{\S an qﬁ NM L %x_\ﬁn -l K $@\W .

) \\«ﬂ\ﬂ\ ﬁ\, if you recently purchased %m.uﬂmm.&‘ ent

KPPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ur Property (regardless of what you are applying for) -

6) - ‘Show any (*):
A7) Show any (*):

Proposed Construction
North (N) on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property

(*) Well (w); (*)
(*) Lake; {*

Septic Tank {ST); (*} Drain Field {DF);

'

) River; (*) Stream/Creek; or {(*} Pond
(*} Wetlands; or {*) Slopes over 20%

) Holding Tank {HT) and/or (*) Privy (P)

Flease complete {1} ~

{8} Setbacks: {measured to the closest point)

{7} above [prior to continuing)

Sethack from the Centerfine of Platted Road Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback fram the River, Stream, Creek Feet
Setback from the Bank or Bluff Feat

Setback from the North Lot Line N

Sethack from the South Lot Line Setback from Wetland yade, Feet

Setback from the West Lot Line Setback from 20% Slope Area Feet

Sethack from the East Lot Line Elevation of Floodplain Feet

Setback to Septic Tank or Halding Tank ¢ 20 Feet Setback to Well Ve Feet

Setback to Drain Field - Feet

Setback to Privy {Portable, Composting) Feet

Erior to the placemeant or construction of 3 structure within ten {16} feet of the minimum required s

ather previously surveyed corner or marked by 2 licensed survavor at the nwner's espansea,

Prior to the placemant or construction of a structure more than ten (10} feet but less than thirty {30)
one previously surveyed corner to the other previously surveyed carner, or verifiable by the Deparim

marked by a licensed surveyor at the owner’s expense.

ethack, the woc:an tine from which the sethack must be measured must be visible from ane previously surveyed corner to the

feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from
ent by use of a corrected compass from & known corner within S0 feet of the proposed site of the structure, ar must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank ($T), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelli ing Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Cmm Osmi

Sanitary Number; .- =

Bczdﬁm_n?ﬂx

#of wma_.ooam”

Sanitary Date:

Permit Denied {Date):

mmmmo: for Dm:_m_

_umm.‘:.a.ﬂ#_ \r@%mu.pmwgmﬁ

Permit Date:

Q\m\m

Is Parcel a Sub-Standard Lot
Is Parcel in Comifaon Ownership

Is Structure Nen-Conforming | -0 Yes

[ ¥Yes {Deed of Record)
VA.<mm (Fused/Contiguous _.o:m

Lo X(No M mmﬁ_o:xmn:_ﬂma
& “v - No ?._#_mm:o: Attached

Affidavit Required
: Affidavit Attached

Granted by Variarce (B.C.A.)
n Case #:

Yes .ii Mo

D<mm O No

Was um_amw Legally Created
<<mm vaucmmn_ mc__n_m:m Site"Delineated

T Yes [INo
GYes ONo

Were _uﬂcum&_ Lines Representad by Owner

~Was P.oum:,.. m:2m<ma

_:mumn.mc: xmnowm

e D&?r

no:m&cim Town,: nca_j_ﬁmm or moma ng%_osm Pﬂmn:m%

R,
..T_ __

zpum%ﬂ.. nesd to be m:ﬁa H

: ....Um._wm of bua«gy

-242

Hold For Sanitary:

oy

Hald For Affidavit: 1]

Hold For Fees: [ i

B® January 2012




